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Wound Care Management
Strategy

North Simcoe Muskoka LHIN
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Management Strategy

 Increase value In care for patients
across the continuum

* Improve efficiency in resource use
* Evidence informed care

» Tracking of indicators and outcome
achievement across the sector

Wound Care Best Practice Management North Simcoe Muskoka Local Health Integration Network



North Simcoe Muskoka LHIN

™)
37> )
Kr Ontario

Research-
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Status of Deliverables

« Steering committee meeting monthly
— Industry partner presentations

* Regional working groups in the 5
planning areas of the NSM LHIN
— Meeting monthly; cross sector membership

* Prevalence activities completed — some
latecomers to follow

« Education development to date
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Ongoing Communication Strategies

« Steering committee and working groups
* Link on NSM LHIN website
— Agenda and minutes of all meetings

— Results of outcome measurement exercises —
“rolled up version”

— Protocols and educational materials available
— On line learning modules
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Regional Working Groups

Communities of Practice are defined as
“people who share a concern or passion
for something they do and learn how to
do it better through interaction”

(Canadian Health Services Research Foundation, 2006)

« Spread best practices faster

« Share knowledge outside of traditional
boundaries

 Brainstorm, Network and Share
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The Inconvenient Truths

« Studies point to underuse
of appropriate research
based knowledge In
clinical practice

— 30% - 40% of clients do not
receive care according to
current evidence

— 20% - 25% of care is not
needed and may be

h armeI Wallin, Profetto,, McGrath, Levers 2005
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Benefits of Investing In
Standardized Best Practice Care

* To support decision making and
encourage the use of resources:
— Effective
— Appropriate
— Cost effective and
— Safe, beneficial practices
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Activity

» Each participating organization
Identified a data collection team:;
— Head to toe skin assessment

— Preliminary education in basic wound
differentiation and assessment

— Inter rater reliability of tool completion
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* Reports to be distributed at working
group meetings in July — orientation to
package

* Reports provide
— Count of different wounds on collection day

— Information about how wounds are treated,
and recommendations towards best
practice

— Cost savings projections and current costs
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Long Term Care
What Do We Know?

« 28-31% pressure ulcer rate in Canada
(Haughton &Woodbury)

 7%to 38% rate from Health Outcomes
Worldwide data base

* Aged population is susceptible to
development of pressure ulcers/skin tears
and impact of co morbid conditions related
to wound healing
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Local Health Integration

Data Collection Revealed the Following Demographics and
Wound Prevalence

Residents Assessed: 1218
Average age: 83
Gender / Males: 332 (27%)
Gender / Females: 878 (72%)
Gender / Not Reported: 8 (19%)
Diabetic [ Yes: 250 (21%)
Diabetic / No: 890 (749%)
Diabetic / Not Reported: 69 (6%)
Residents With Wounds: 438

Total Wounds: 748

Prevalence Rate

438 resident(s) had 748 wounds. This number represents 36% (438/1218) of the resident population on
collection day.
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* Most prevalent wound type was
pressure ulcers (22% of population),
followed by trauma and skin tears

» Of the 266 residents with pressure
ulcers, only 126 residents were utilizing
some form of pressure relieving surface
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Comparison of Occurrence
Rates of Pressure Ulcers LTC

Health Outcomes Worldwide Lower
Limit

NSM LTC

Health Outcomes Worldwide Upper
Limit
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Primary Dressing Products Used -
NSM Long Term Care

Note the inconsistency of practice

1.1l

Film Hydration Exudate Moisture Dry Dressing
Management Retention

Wound Care Best Practice Management North Simcoe Muskoka Local Health Integration Network




North Simcoe Muskoka LHIN

N
>, > ;
L Ontario

* Current Cost of 26 Daily and 10 Twice Dally
Visits = $125,580.00 / year

Reduce Dalily/Twice Dalily to Three Times/Week

Potential Cost Reallocation of $83,360.00/ year
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Increasing Sector Capacity

* The hours of OD and BID dressing changes are
calculated on a dressing = 15 minutes, therefore
current hours would be 4198 hours/year

Reduce Daily/Twice Daily to Three Times/Week

Potential Reallocation of Nursing Time to 2794 hours
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Acute Care
What Do We Know?

 In the US, hospitals are putting programs in
place to prevent pressure ulcers after the
federal Centers for Medicare / Medicaid
Services that as of October 2008, no longer
reimburse hospitals for treating "reasonably
preventable" conditions

* Pressure ulcers are among the most prevalent,
costly and dangerous on the list of adverse
events
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Canadian Patient Safety

* http://www.patientsafetyinstitute.ca/Engl
Ish/Pages/default.aspx

— Surgical Site Infections

 http://www.ihi.org/IHI/Programs/Campaign/Pr
essureUlcers.htm

— Pressure Ulcers

Wound Care Best Practice Management North Simcoe Muskoka Local Health Integration Network
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Data Collection Revealed the Following Demographics and
Wound Prevalence

Patients Assessed: 623
Average age: 70

Gender [ Males: 275 (44%)
Gender [ Females: 343 (55%)
Gender [ Not Reported: 5 (1%)
Diabetic [/ Yes: 00 (14%)
Diabetic / No: 368 (59%)
Diabetic / Not Reported: 165 (26%)
Patients With Wounds: 310

Total Wounds: 640

Prevalence Rate
310 patient(s) had 640 wounds. This number represents 50% (310/623) of the patient population on
collection day.
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Acute Care Data - NSM

« 25% of the admitted patients were
experiencing complications of pressure
ulcers, ranging from stage | through to
suspected deep tissue and Unstageable
wounds

« Of the 157 patients with pressure ulcers
(25%) only 46 of them were actively
receiving any pressure off loading
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Comparison of Occurrence
Rates of Pressure Ulcers Acute

Health Outcomes Worldwide
Lower Limit

NSM Acute Care

Health Outcomes Worldwide
Upper Limit
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Prevalence Rate

178 patient(s) had 272 wound(s). This number represents 29% (178/623) of the patient population on
collection day.

Prevalence: Other Wounds

B # of wounds documented
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Surgical Site Survelillance

Surgical Site infection prevention and

management continues to rank as the
second most common type of adverse
hospital event.

(Kent et al, 2001)
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Why Survelllance?

 Provides feedback to health
professionals

» Majority of SSIs develop after discharge
from hospital (Brandstadt et al, 2009)

* The probability of the in-hospital
surveillance system identifying a SSl, Is
very low
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NSM

* We are interested in replicating this data

here in NSM through the NSM LHIN
Project

» Better outcomes for our post surgical
patients

« Standardization of practice across acute
care and community care sectors
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Capacity
* Current Cost of 36 Dally and 7 Twice Dally
Visits = $136,500 / year
Reduce Daily/Twice Da'&to Three Times/Week

Potential Cost Reallocation of $86,190.00/ year
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Capacity
* The hours of OD and BID dressing changes are

calculated on a dressing = 15 minutes, therefore
current hours would be 4562 hours/year

Reduce Daily/Twice Daili to Three Times/Week

Potential Reallocation of Nursing Time =
2885 hours/year
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Cost of Pressure Ulcers on the
Health Care System of NSM

« 30 Deep Tissue Injury and Unstageable
Ulcers identified in NSM Acute Care

» Cost to close $40K per ulcer to treat
and close

* This equals approximately 1.2 Million
dollars which will be absorbed by
community care or long term care when
the patient leaves the acute care setting

Wound Care Best Practice Management North Simcoe Muskoka Local Health Integration Network



North Simcoe Muskoka LHIN

‘(\y__

> ;
L Ontario

Home Care
What Do We Know?

* Health Outcomes Worldwide Data 35 — 50% of
nursing caseload is for wound management

« Adverse Events — multiple studies have
Indicated that wound management is a critical
patient safety issue in community

« Accreditation Canada — guidelines for
community care now require report on
Infection rate in non-surgical wounds
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NSM CCAC Data

* Relationship of HOW and NSM CCAC and CCAC
Contracted Nursing Providers

« Collected using how2trak®

* Nursing providers entering data at point of care via
device or paper tool

« Approximately 50% of wound management caseload
IS entered at this time
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Dressings- NSM CCAC

3000 -

2500 -

2000 ~

1500

1000 -

500 -

0 T T T |

Dry/Gauze Exudate Antimicrobial Hydration /
Based Management Moisture
Retention
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Moist Wound Environment Reduces Infection
Risk

Hutchinson & McGuckin Reported Clinical Infection Rates

Amer J Infect Control, 1990:; 18:257 8

« Retrospective 30 yr
literature review

 Clinical infections 4

- 1085 conventional gauze =

» 1351 hydrocolloid E II

. 617 foams ¥ Gauze HCD Foams Fims
« 1021 films

Wound Care Best Practice Management North Simcoe Muskoka Local Health Integration Network



North Simcoe Muskoka LHIN

* Chronic wounds are on path to healing If
they contract / close at least...

— 39% In first 2 wee

— 30% In first 2 wee
40% In first 3 wee

—50% In first 4 wee

Ks for a pressure ulcer (1)

S for a venous ulcer (2) or
kS (3)

s for diabetic foot ulcer (4,5)

(1) van Rijswijk L. & Polansky M. Woundsl 994; 6(5): 159-165.

(2) van Rijswijk L et al., J Family Practicel 993; 36(6): 625-632.

(3) Phillips et al., J. Am Acad Dermato2000;43:627-630.

(4) Sheehan et al., Diabetes Car@003; 26(6): 1879-1882.

(5) Snyder R,J Hanft JR, Ostomy Wound Manag2009;55(11):28-38.
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Sector Capacity

Current Cost of 75 Dally and 5 Twice Daily Visits
= $1,732,640 / year

Reduce Daily/Twice Daili to Three Times/Week

Potential Cost Reallocation of
$1,033,760.00/ year
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Increasing Sector Capacity

* The hours of OD and BID dressing changes are
calculated on a dressing = 15 minutes, therefore
current hours would be 7735 hours/year

Reduce Daily/Twice Daily to Three Times/Week

Potential Reallocation of Nursing Time =
3315 hoursl/year
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Wound Care Strategy

* Looking at educational opportunities
related to standardizing our best practices
across the NSM LHIN — we are not
reinventing best practice

* We based developments to date on the
feedback and input of our working groups —
one In each planning area
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Education Development to Date

Have you
checked out
the NSM LHIN
Website yet?
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how2trak®

 \WWeb based data collection solution
 Point of Care

* Integrations

» Written and pioneered by Health
Outcomes Worldwide

 Largest data repository for wound
management data in Canada

» User friendly
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Unigue Features

 Tracks clinical and cost outcomes
* Reports on detailed data

* Trends and analysis

* Controlled by the customer
 Benchmarking and or comparisons
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how2trak®

« HOW is compliant with PIPEDA (The Personal
Information Protection and Electronic Documents Act)

« HOW employs established best-practice methodologies,
leverages industry-supported technologies, and hosts
services in highly-secured, fault-tolerant Network
Operations Centers (NOCs)

« HOW IT services are hosted in a world-class modular
data center with 24/7 monitoring by certified engineers,
redundant firewalls and backbone connectivity,
redundant power generation and backups
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NSM LHIN

* how2trak® in Community —
opportunities across the health care
continuum

 |nterface with Point Click Care and
CHRIS
— Pressure Ulcers
— Skin Tears

* Interface with Hospital Systems
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Local Health Integration
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Percent Compression Therapy
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Home Care Agency ABC- how2trak®

« 60 Patient(s) with wounds and treatments

— $56,672 Total cost of all treatment products and
human resource

— $42,513 Cost of human resource (dressing) time
— $14,159 Cost of all treatment products

— $6,504 Cost of primary treatment products

— $5,518 Cost of secondary treatment products

— $2,137 Cost of other treatment products

Shared with permission from customers. Data from how2trak®,May 2010
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Local Health Integration
Network

Agency ABC

Treatment Costs

All costs are based on:

1. cost of product,

2. cost per human resources,

3. at the time of treatment,

4 as submitted by the customer.

207 Patient(s) with wounds and treatments
$82 486.53 Total cost of all treatment products and human resource (dressing) time

$65,702.00 Cost of human resource (dressing) time
$16,784.53 Cost of all treatment products

$16,065.93 Cost of primary treatment products
$718.60 Cost of secondary treatment products
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Local Health Integration

Cost Drivers of Wound Care
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Next Steps...

* We want your input to make this work
for you

— Education/Standardized “Practice to
Outcomes” Documents posted by end of
July

— Fall education events — cross sector,
++collaboration

— Focus forward on sustainability of practice
change
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Next Steps

e |nteractive simulated education

» Collaboration with other partners to
deliver evidence informed education

Wound Care Best Practice Management North Simcoe Muskoka Local Health Integration Network
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Local Health Integration

Thank you

Discussion
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